
 
       MAP _____ LOT______________ 
       

                                                     Assessor's Signature   ___________________________ 

                         

                                                                                       date of approval: April 1, ______________ 

                                          

 

EXEMPTION APPLICATION 
Filing deadline date each year is April 1st. 

If you file after the April 1st deadline date, your exemption cannot be granted until the following fiscal year. 

                                                         

 

Name:  ____________________________________________________________________ 
(first)                                  (middle)                                     (last) 

Name:  ____________________________________________________________________ 
(first)                                  (middle)                                      (last) 

 

Location:   Street Number # _________ Street Name:  ___________________________________ 
 

Mailing address: _________________________________________________________________ 

 

City:  _________________________________________  State:  _______ Zip ________________ 
 

Email:  ___________________________________________________Phone: __________________________ 
 

  

 1. I am a legal resident of Ellsworth, Maine:                        YES     or       No 

 

 2. I declare this is my permanent place of residence:           YES     or       No 
                                   (Summer camps, vacation homes and/or second residences do not qualify.)   

 

 3. My residency (at this address) here began:                       Month ______ Day ______ Year ________________  
 
 4. I have owned this property since (date on deed):              Month ______ Day ______ Year ________________ 

(There is a 12-month ownership eligibility period before exemption can be granted) 
 

 5. 12 months added to the ownership date above in line 4:   Month ______ Day ______ Year ________________ 

 

       6. The “April 1st “ (YEAR) after date in line 5 is :               April 1, _______________ 

  

 7. If you have previously owned (or perhaps still own) a primary residence prior to this, please list: 

  7a. City/State:  _____________________________________________________________ 

  7b. Date Purchased:                        Month ______ Day ______ Year  _______________ 

  7c.       Date Sold:                                  Month ______ Day ______ Year  _______________ 

  7d.       Do you still Own:   Yes   or   No   

  7e. Did you have a Homestead Exemption there?    Yes   or   No  

  7f. Do you still claim residency there?  Yes   or   No 

    

 8.   I pay (or will be paying) my vehicle Excise tax here in Ellsworth?    YES (will do)  or   No   

  

 9. My Maine Driver's License has (or will have) this as my primary residence:  YES (will be)  or   No                             

                                          

Signature:  _______________________________      Date: _______________ 
(only one signature is required) 

 

Application forms may be emailed to the Assessing Office by sending a digital smartphone picture to: 

                                                               assessing@ellsworthmaine.gov 

                                                         1 City Hall Plaza,  Ellsworth Maine 04605  

                                                                              207-667-8674 

mailto:assessing@ellsworthmaine.gov

